. Huealth,
& Welfars
. Public

THE DIVISION OF HEAL TH UF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED NOV 6 1857

Registration District No. /éﬁ? Primary Registrotion District No J gjz

STATE FILE NUMBER

h Servics N }

5. 300

-t

&

during most of working life, even if retired)

Carman

Ry. Car Shops

Richwoods, Mo,

4 ---_----‘{’-’-/- Regittrar's No..ci.d.:_—»——
1. PLACE OF DEATH 2.  USUAL RESIDENCE (Whers daceased lived. If institutloni.Residence bilore
degfasion)
COUNTY o STATE b. <CO “) ;}f
° Jefferson Mo, Je¥¥érson
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY ~Inside Limits
OR OR -~
TOWN DeSoto Yerg Neo toww _ DeSoto 5 SO, NoD
- - - - - T
. Egls.rl’.l{_'l:l{d%gf: {I# NOT in hospital, give tocation}|Length of stay in 1b 4. STREET (1f outside, giva location} Raside on Farm
mstitution 212 Reoberts 15 Yrs, ADDRESS 212 Roberts Yast HNetw
). NAME OF Firat Middle Laat 4. DATE Moxth Day Yeor
DECEASED oF .. ‘
(Type or ptint) Michael Augustine Schutte oeatw Nov, 1, 1957
g SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n pears | IF UNDER 1 YEAR hF UNDER 24 HRS,
& margieo B never Marrigo [ Tast birthdon) [aronthe | Dowr | Hosee | s
M W winoweo [ ovorcee (] May 10, 1902 s15]
-[10a. USUAL OCCUPATION (Gise kind of tork done 1100 KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (City and atate or ciumtry) - £112. CINIEN OF WHAT COUNTRY?

T.S.A.

el

B

13. FATHER'S NAME

Fdward Schutte

14, MOTHER'S MAIDEN NAME

Ellen IsaPee

o e '

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (If yeo. give wor or dater of mrvice)

No

16, SOCIAL SECURITY NO,

PrESE—————_

17. INFORMANT

Address

S m e TR T T R e W

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (@), (8). and ().}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- '
Conditions, ijrn:a. DUE TO (b) a)‘lie)"%’ :

Iucinds Schutte DeSoto, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

<4 7

1431?’512?

which pave ris,

Sing e ncer '
ating the under-

lying cause last, DUE TO (¢)

™ diseases in Part | must be casually related. Coroner connot certify to o death due to notura) causes.

‘Q, Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

S

24. FUNERAL DIRECTOR ADDRESS

v

J. Lee Mothershead DeSoto, Mo.

25, DATE RECD. BY LOCAL REG,

P 6""/?{;7

z
o PART [I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (¥ PART I{a) A 2 ;ﬁgﬁgg*
% 2
3 420/ |wsO v
& |'20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJIURY OCCURRED, (Enter nalure of injury in Part Ior Part 1 of item 18.)
& u] o D
3 [20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
E p-m. . .
X ] 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., In or aboul Bome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ Jarm, foctory, strect, office bldg., elc.)
WORK AT WORK ’
21. 7 M LM_%
L= 74
Death occurred at 12:30 P m on the date stated above; and to the beat of my knowledge, from the causes stated,
222. SIGMATURE - (Degrec o7 title) C/ln, aporess . - . 22:, DATE SIGNED
L ‘ zé?%%£5> ‘ ffiiaé%béir*ct?' SfFz2p il
{/Kth? -2 9
23a. BumiaL, CREMATION, | 234, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) «  (State)
REMOVAL (Specify) . . .
Buria 11/4/5% Calvary DeSoto Mo.

26, REGISTRAR'S SIGNATURE R
%M/ C%W/ .

{Licensed Embolmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
"~ HILLSBORO, MISSOUR

2 )
2 % @ .
A SR a - y
- "';, ' ‘(& ‘ ' ’ X3 \Q\(
e T B SELLT . “ .
| o JQ | . I o ‘
WS mm iz e o

STATEMENT BY LICENSED EMBALMER

I iuereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by ol e eeenaern—aa O ene- Ceeens ---.., Student Embalmer No..........:

workmg under my personal supervision..

.4( /\/
Ltcensed Embalmer ‘Now..../. .

- ‘ 'POAddress@M?

Student ...ooiii i iiiiiriiraeaiaai e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to cornply with the above constitutes grounds for revocation of license}.

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

u




